
Health Care Representative Form 
 

Below is a list, in order of priority, of those who may act as a Health Care Agent or Representative on 

behalf of:        (Patient Name). 
  

 

Court appointed guardian: 

Name:       

Day phone:       

Evening phone:       

 

 

Spouse: 

Name:       

Day phone:       

Evening phone:       

 

 

Adult child: 

Name:       

Day phone:       

Evening phone:       

 

 

Parent: 

Name:       

Day phone:       

Evening phone:       

 

 

Adult brother or sister 

Name:       

Day phone:       

Evening phone:       

 

 

An adult who has knowledge of this person’s preferences and 

values, such as a good friend or knowledgeable neighbor: 

Name:       

Day phone:       

Evening phone:       

 

Name:       

Day phone:       

Evening phone: 
      

 

This form provided as a courtesy of Community Health Connections, a division of milestone. 


